A 72-year-old patient was admitted in the emergency room with an 18-hour history of increasing abdominal pain in the right flank and iliac fossa. Laboratory tests showed anemia with hemoglobin at 97 g/l and renal failure with creatinine level at 21 mg/l.
Comment
In clinical practice, most cases of hemoperitoneum are the result of numerous well-documented causes comprising open or blunt abdominal trauma, bleeding visceral malignancies, gynecologic diseases such as ectopic pregnancy or inflammatory eroding processes such as pancreatitis and/or pseudocyst.
Consequently, residual cases of spontaneous intraabdominal haemorrhage (or abdominal apoplexy) are exceedingly rare events related to bleeding of small secondary abdominal arteries or veins.
Only rare cases of spontaneous omental haemorrhage have been reported. They are usually preceded by trauma or occur in the context of adhesions, torsion, neoplasms, vasculitis, varices, anticoagulation or ectopic omental pregnancy [1] .
The implication of epiploic appendages in acute abdominal emergencies is greatly dominated by appendagitis due to acute torsion or infarction. The vast majority of epiploic appendagitis are self-limiting events with only localized peritoneal inflammatory reaction and with characteristic imaging features.
To the best of our knowledge a spontaneous hemoperitoneum related to bleeding of an epiploic appendage has never been reported before. In our case the presence of a very long peduncle may have favoured a possible 
